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Abstract

Anastomotic leakage is a common complication
after anterior resection for rectal cancer. It can
increase postoperative mortality rate and local
tumor recurrence rate, lower long-term survival,
result in long-term impairment of anorectal
function and increase patients” suffering, raise
treatment costs, and prolong hospital stay.
A Dbetter understanding of the risk factors for
AL has important clinical implications for the
management of such complication.
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